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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingten, D.C. 20549 Expires: |ADI’I| 30.2008

Estimated average burden

FORM D hours per response....... 16.00

NOTICE OF SALE OF SECURITIES __SEC USEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( Mcck il this is an amendment and name has changed, and indicate change.)
Advanced Cosmetic Intervention - Round 3 Offering

Filing Under (Check box(es) that apply):  [7] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4{6} [] ULOE PﬁOCESSED
Type of Filing: E New Filing |:| Amendment
A, BASIC IDENTIFICATION DATA SE' 20 zll?

1. Enter the information requested about the issuer T
Name of Issuer D check il this is an amendment and name has changed, and indicate change.) F'NANC'AL

Advanced Cosmetic Intervention Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6334 S. Racine Circle - Suite 100 Centennial, CO 80111 303 799-1988
Address of Principal Busingss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(il different from Execulive Offices)

Brief Description of Business _

Development, manufacture and sales medical device for cosmetic application

e THE

[] busincss trust [] limited partnership. to be formed

Menth Ycar
Actual or Estimated Date of Tncorporation or Organization:  [JG] [0I4] [/ Actwal [] Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) ol

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issvers making an offering of securities in reliance on an exemption under Regulation [) or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C.
T77d(6).

When To File: A notice must be filed no later than 15 days atter the first sale of securities in the ofiering. A netice is deemed fited with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C, 20349.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be tiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales
are (o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wifl not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
filing of a federal nofice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required lo respond unless the form displays a currently valid OMB contrel number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
e  Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [[] Promoter  [4 Beneficial Owner  [7] Executive Officer Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Janssen, Mike

Business or Residence Address (Number and Street. City. State, Zip Code)
6334 8. Racine Circle - Suite 100 Centennial, CO 80111

Check Box(es) that Apply: D Promoter Beneficial Owner Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Jones, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
954 Lakeview, Emerald Hills, CA 94062

Check Box{es) that Appty: [J Promoter [] Beneficial Owner  [/] Executive Officer  [] Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Karl Dakin

Business or Residence Address  (Number and Street. City, State, Zip Code)
6334 8. Racine Circle - Suite 100 Centennial, CO 80111

Check Bax(es) that Apply: |:! Promoter [0 Beneficial Owner |'_':| Executive Officer 'LZ] Director D General and/or
Managing Partner

Full Name (Last name fitst, if individual)

Maroon, Paul

Business or Residence Address  (Number and Strect. City. State, Zip Code)
3565 Hagen Road Napa, CA 94558

Check Box{cs) that Apply: [ Promoter  [/] Beneficial Owner [ Executive Officer  [/] Director [1 General andfor
Managing Partner

Full Name (l.ast name first, if individual)
Newman, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
698 Emerald Hill Rd. Redwood City, CA 94061

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer 7] Dircctor [] General andfor
’ Managing Partner

Full Name (Last name first, if individual)
Stevens, David

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
6025 Highland Hills Court  Fort Collins, CO 80528

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner  [] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............s

2. What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of a single unit? ...

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securitics in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (3) persons to be tisted arc associated persons ot such

Answer also in Appendix, Column 2. if filing under ULOE,

a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No
[ £
$ 22,500.00

Yes No
|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States™ or check individual SLA1ES) v [ AIll States
ME MN
SC

FFull Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual STAES) ..ovvvvvviiii et [] All Siates
HI
KS LA MN

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdividual STATES) .oviiiiiiiiiiieiesisrseeeevrrrrsrersessseieestaessessestesssessassasasaesesstestsessestesssansansessesns O All States
AL AK AZ FL
(n.]
NE NC

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

Aggregale

Offering Price

Amount Already
Sold

DIEBE ettt e e e e a s et en st es ek et bt s k3
U L ettt ettt et et e et e s s s At atatane bR R b e At R R AR et sh ekt errr s ¢ 1,500,000.00 ¢ 280,010.00
] Common [] Preferred
Convertible Securities (including warrants} ... 3
PartnerShip TAIEFESIS ooovv.ececiiiieiseseereeseesrrsrrserecmecace e iee st emasses e et er s e see e e e $ 5
Other (Specify Y et bttt bbb et et b s n e b ernanr e e AT e e $ $
TOE coeoeereeeereeeereresnenes e .. § 1,500,000.00 ¢ 280,010.00

Answer also in Appendix, Column 3, if filing under ULOL.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =0” if answer is “none” or “zero.”

Accredited Investors.......

Non-accredited Investors

Toual {for filings under Rule 504 only) ......................

Number

[nvestors

Aggregate
Dollar Amount
of Purchases

$ 280,010.00

s 0.00

§

Answer also in Appendix, Column 4. if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of Qifering

Type of
Security

Regulation A ..o e e —————————————

Dollar Amoun
Sold

RUle S04 e e et et e eseeneeenee

BT | SRS U R

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ...

Printing and Engraving Costs

ACCOUNLINE FOTS oottt tetectee ettt s e ds b abe bk abaab ke bbb te s 444 e4 42 o4 14120 0 A b b e AR b e e R s Ses oo Srerepgsbabate s

Engineering lFees ...
Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

40f9

OCoOO0OcOoc.O

¢ 0.00
¢ 0.00
¢ 0.00
g 0.00
¢ 0.00
¢ 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.500.000.00
PrOCEEAS 10 thE ISSUET.” toiiiiiiiiiiisierererer s rsrses e et esm e et s s e s ettt et esesesedeaememsns eseseseseseseseaneraren

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box 1o the left of the estimate, The total of the payments listed must equal the adjusted gross
procecds to the issucr sct forth in responsc to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SRIAMES AN TEES ...eceecvoeeeee et eeeaesstes e sess s sesees s s sese et sesemasesemeeeeemss bt s as e es st s s rerseenaes [/ $_220.00000 (78 120,000.00
PUFChAse OF TEA] BSLALE 1o.vivviiiiiii i e revereaesere e ee e et a e e e et ec et s e e e emeaeaeaeasaeasasaemresreeeenere s 1%
Purchase, rental or leasing and installation of machinery
O BQUIPITIEIL cooeuitieeieeeteeet ettt et es et e s b esessese s e s s sessssebe i b s b eb bR R R bbb mrn s % Vs 100.000.00
Construction or lcasing of ptant buildings and facilitics ..o (1% s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUISUANT L0 @ MIETEETY wouoitiiiitiiitiitietis sttt sssbasbesessessessesessense e e rearenr e s e ees s e 2 ens smmmmamesssssssasssssemrseannnos s s
Repayment of iRAeBLEANEsS ..ot e s as s e nrn s s
WOPKING CAPITAL .vuveirriirerccce et eies et et b s ssnneees VOOV VU TROUTOTTPRRN s s_600,000.00
Other (specify): Costs of Goods Sold 0s @s 460,000.00
Sales

....... s s

COIBIMIN TOUBIS oot e et et e e e s e eseeassesss et ersese et enseae et eesenneseese s eaness s mmeessesees § 220,000.00 s _1,280,000.00

5 1.500,000.00

Total Payments Listed (column totals added) ...

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer 1o any non-accrcdil/cdjin&wm to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) igat Date
Advanced Cosmetic Intervention Inc. 04SEPO7

Namc of Signer (Print or Type) Title’of Signe {Print or Type)
Karl Dakin Corporate Counsel
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. [Is any party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes No
PIOVISIONS OF SUCH FULET ..ot e s b e aE b e b s s ham s s e s ea s s s saas s erssnartensansnns (] b

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertiakes to furnish to the state administrators. upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming Lhe availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person, /j%q

Issuer (Print or Type) igndtu Date
Advanced Cosmetic Intervention Inc. Q4SEPO7

Name {Print or Type) Title (P'”W)'DC)
Karl Dakin

Corporate Counse!

Instruction:

Print the name and title of the signing representative under his signawure for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

to

2

Intend to sell
non-accredited

investors in State

-
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Pant B-ltem 1) {Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | common Votin
X | Srnnl €4 2ONN gnn |—I ,,,,,,E,,,
AK x | Common Voting I X
Stmele €4 _AONN QN0 —
AZ 1 Common Votin | |
X Stnck €1 5000 gnn I X I
AR Common Votin | | X
[ . _J - 7x J Stael €41 EOANN ?\nn I_,
CA Commaon Voting 1 $67,500.00 0.00 | I x
X Stark$1_&000 000 0 $ —l ————J
coO Common Voting
,L Stock $1.5000.000 | IR
C Voti
cT x| Gommon voting LI x|
DE x Comman Voting I I | x ]
DC X Common Voting I I | X I
FL I x Common Voting | 1 $50,010.00| o $0.00 | j I X |
GA X Common Voting [ l | 4 I
HI | X | Common Voting l | I X |
Qtnrl T4 EONN NON
D l X | Common Voting t 1| x |
Stock®1 S0N0 ANN
L x Common Voting | x |
[TV AP L W~ aTataWalatel
IN x Common Voting | 1 x|
IA [ x Comman Vaoting | ] x|
KS x Common Voting X
| Stark $1 5ONN ONN |—l
KY I % | Common Vating | _x_ |
Stark §1 5000 000
LA Common Votin | |
I[ x Sl $4 r:nml'\ {g\n{\ —I —-——x——J
ME | x Commaon Voting ’ 4 l
| Stock $1.5000.000
MD Common Voting | 1 $50,000.00 | 0 $0.00 | [[| x |
Sk T4 EA00 OO0
MA I x Common Voting | X |
MI Common Votin X
X Stack $1.5000 ?mn |—‘
MN 4 Common Votin X
I—J Stnrk $1 5000 %nn |
MS X Common Voting | X
Stock $1.5000,000
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
J

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-lItem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x Common Voting ] x
Stack $1 5000000
MT x | Common Voting | | ! X |
Sinel €4 RONO AON
NE x | Common Voting | | I X |
L= Stark$1 5000 000
NV x Common Votin x
Stork €1 EONON ?\nn l_‘l l_]
NH X Common Voting I X
| Stock $1.5000 000 '
NI 4 Comman Voting I x
Stack $1 /000 000 _'|
NM H X || common Voting | J I X |
NY x Common Voting 1 $45,000.00| $0.00 I | | X ]
Stock $1 5000 DON
NC | x |/ Common Voting [ | x I
Stack $1 8000 NON
x Common Voting
ND I Sinck $1 5000 0NN I—-—-—'I ["__K—J
OH x Common Voting l | I X |
CStnrlk 41 RNON ANN
OK x Common Voting i [
| Stock £1. 5000000 ’ x l
X | Common Votin [
OR C¥rnnly $0A4 l:nf\lf‘\ 9\!\{1 —————] E
PA X Common Voting x
Stack $1 5000 000 I_'l I—!
RI x Commaon Voting X
Qtanlk €4 RONND ANND
SC || X Common Voting I | x|
SD | x Common Voting I_—i
I |Stock$1s5000000 4 (M J X
™ [ X Common Voting | X
TX X Common Voting 1 $22.500.00| 0 $0.00 X
o4 L ¢4 SNANN ONN
uTt | Commen Votin
x [~ I P LI ~alalal ?\f\ﬂ x
VT x Common Voting I X
Stnck 1 8000 OO0 —!
VA | % |CommonVoting |1 $45,000.00| 0 $0.00 i IEE
WA X Common Voting I | I X ]
Stack 1 8000 OO
wv X Common Voting X
Stock $1.5000.000 I~——J | |
wi Common Votin [
X Chanl T4 AN gnn x |

8of9




APPENDIX

8]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
2

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY 1 % Common Voting X
! Stock $1.5000.000
PR | x | x|
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